STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

*s. @F Corien Srtiven

onIRIBUT ION
Sanvrare
(419 3
v.8.0.8,
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OlL CONSERVATION DIVISION
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SANTA FE, NEW MEXICO 87501
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Revised 10-01.78
Format 060183
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MURPHY OPERATING CORPORATION

Taamsronran }-SI :
cas REQUEST FOR ALLOWABLE
OPERAYOR - ] i AND
l"”"w" oFFISK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoﬂnor

Address
P. 0. Box 2648, Roswell, New Mexico

 88202-2648

Reoson(s) for filing ¢Check proper box)

Other (Please explain)

New Well Chon§e in Tronsporter of: )
Recompletion o1l [ ory cos Change in oil transporter
D Chanqge In Ownership Castnqghead Gas Condensate effective March 19 1987
Il change of ownership give nanme
and eddress of previous owner
Il. DESCRIFTION OF WELL AND LEASE : shut-in
Leose Nama . Well No. | Pool Name, Including Formaticn Kind of Lease j Lease No
gég%ggnsﬁz‘ Andres Unit 1 Bluitt San Andres Assoc. State, Federal or Fes Federal NML0137105
Location
Unit Letter A 660 Feet From The North Line and 660 Feet From The _FEast
Line of Sectton 2/ Townshtp 8 South Range 37 East , NMPM, Roosevelt County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Avthorized Tronsporter of Cli (3 or Condensate ||

PRIDE PIPELINE COMPANY

Address (Give cddress to whaich approved copy of this form 13 1o be sent)

P. 0. Drawer 2948, Midland, Texas 79702

Name of Authorized Transporter of Casingread Gas ) or Dry Gas ]

Address (Give address to which approved copy of this form is to be sent)

TUnst , Sec, " Twp.

24

: : Rge.
, 8-S ' 37-E

If well produces oi! cr liquids,

give location of torks. : A :

{s Qa3 actuaily cennecied? , When

A

If this production i» commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ew Part.f 1V and V. on reverse .nde if necessary.

VI. CERTIFICATE OF COMPUAI\CE

I hereby cereify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. ) .

MURPHY OPERATING CORPORATION

/%ﬂ //{/’/

Mark b. Wuxpﬂv (Sisnature)
_President

{Title)
February 19, 1987

{Date)

OIL CONSERVATION DIVISION
-£8% 41987

BY ——ORIGINAL SIGNED BY JERRY SEXTON'
TITLE DISYRICT | SUPERVISOR

APPROVED . 19

“This form s to be filed in complisace with nUL-.': 1104,

1f this 1a a requaat for zllowable for 8 newly drilled or doepen
well, thic form must bo accompenied by a tabulation of the daviatd
tects txken on the woll In accordance with autL e 111,

All sections of thia form must be filled out completoly for allo
eble on new and recomploted wolh.

Fill out only Sections I, . I, sad VI for changes of owni
well name or number, or trannporter, or other such change of candltlc

Scparate Forms C-104 must be filed for ewach pool in multip
comoplated wells.
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X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oparotor
MURPHY OPERATING CORPORATION

Address .
P. 0. Drawer 2648, Roswell, New

Recson(s) tor filing (Check proper box)
New Well

D Recompletion
Change in Ownership

Chanqe in Transporter of:

[ on Oo

Casinghead Gas

Mexico 88201

Condensate

Other (Please explain)

.CHANGE OF WELL NAME AND NUMBER
EFFECTIVE January 1, 1986
(formerly McCaw Federal #1)

y Gaa

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE x - n Producing
LLeose Name Well No.| Pool Name, Including Formation Kind of LLease a No.
BLUITT SAN ANDRES |- Lease
UNIT SECTION- 24 1 BLUITT SAN ANDRES AS SOCIATED | state, Federal or Fea FEDERAL NM- 0137105
Locatlion . . ) .
Unit Letler A Q60 Feet From ThoMLln' end 660 Feet From The _Fast
Line of Seciton 24 Township 8 South Range 37 East  NMPM, ROOSEVELT County |

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter of Cll {X) or Condensate )

MOBIL OIL CORPORATION

Adareas (Give oddress to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, Texas 75221

Name of Authorized Transporter of Casinghead Gas @ or Cry Gas D Address (Give address to which approved copy of this form s 1o be sent)
OXY CITIES SERVICE NGL, INC. P. 0. Box 300, Tulsa , Oklahoma 74102

1t wel} produces ol or tiquida, :U"" :Soc. :Twp. :Rq" 18 gas actually connected? s When

aive location of tarks. ' A} 24 ! 8-S '37-E yes . .8-15-69

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby tcr.lify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

MURPHY OPERATING CORPORATION

»is N. Brown (Signature)
cduction Clerk
(Titls)
-uary 20, 1986
{Date)

give commingling order number:

OIL CONSERVATION DIVISION

FER241

APPROVED ‘ _,
BY Bddie W. Seay
TITLE Oil & Gus Inspector

This form is to be filed in compliznce with puLE 1104,

1f thia is & roquest for elloweble for a mewly drilled or deupenad
well, this form muet be accompenied by a tabulation of the daviation
teeto taken on the woll ln sccordence with aAyLE 1141,

All sections of this form must ba fliled cut complotely for eliow~
tble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
wol]l nems or numbcr, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply

comopleted wells,






